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WRITE PLAINLY—USING UNFADING BLACK INE—~MAEE A PERMANENT RECORD

! BIRTH ®0.

FHED y
FEB 23 1952 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

S arrd

CATE OF DEATH

State Fiig No.........

nec. 01T, wo. On | D PRIMARY REG. DIST. m.m Registrar's No...) Q

1. p:gce: OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. I Instiwatlon: resideass befora
a. UNTY N a. STATE b. COUNTY adawion).
Miller Missouri Miller *
b, CITY (1t cutcide corprate limits, write RURAL and give c. LENGTH OF || c. CITY (U outsids corporata limits, writa EURAL and give townahlg)
wownabip)| STAY (In s place) 6 é ‘_/j
Town #8444 Olean ToWN  Qlean
. FULL NA b ital or k dd 1 tien) .
d HOSPITIH_EO%F (If not in ° give strees or d AsDrl;!E-?r (If rursl, sive location)
INSTITUTION-
3. gE%ME oF 8. (First) b.‘ (Mladle) <. (Last) 4 DA-,-E (Mcnth)  (Day)  (Year)
(Typeor Print)  TDA MAY BOYLES DEA'I'HFeb. 17, 1952
5. SEX 6. COLOR OR RACE § 7. MAQ%RIEB' EF\YESCEBRRIED.) 8. DATE OF BIRTH 9. AGE (n n)sn !:m tYEAR | owoEn uoas.
o . . ED (Bpecify] . . birthday] Days | Hours | Min
Female |White Witdowed 27 [sept. 15, 1868 | |

10a. USUAL OCCUPATION (Gibwe kind of work -
done during mowt of warking lily, sven if retired)

Housewife

10b. KIND OF BUSINESS OR [N-
DUSTRY

IT. BERTHPLACE (Btate or loreign oountry)

Illinois

12, CITIZEN OF WHAT
COUNTRY?

/

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Thomas Messler Unknown Charles S, Bovles
:?r. WAS DuEanEASEJD E:’[ER IN‘!E..S. ARM‘ED l:(!)RCE'{ 16. SOCIAL SECUR;‘TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Bo, 07 . servios ¢
TNo T None s, Earl Hargrove Olean, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION |grfn"é¥i|_"gm
Enter anly oneceuse per | 1. DISEASF. OR CONDITION / . ] . .
lige for (23, (by. and o | DIRECTLY LEADING TO num-l'(,, Fom i Ll ?},M .ﬂ;!%
«This dors not mean | ANTECEDENT CAUSES % , .
the mode of dying, ruch | Morbid conditions, if eng, gicing DUE TO (b) ,/W
as heart falure, asthénd ri.ncom abode cause (a) dating %j '
de. It means the dis- the ying cause lost.
eaue, injury, or complica- i DUE TO (c)
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discare or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TIoK e ~ L 3 X g
o . ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..morabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldy., sie.) .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
O WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK
E.Ihereby :f thatlauendedthe deceased from L7z - ISﬁ/Z lo 1-/7- 19;-2-\ that I last saio the deceased -
alive on = , 18.5°Z-and thai death occurred H ., Jrom the causes and on the date slaled above.
2. S|IGNATURE 0 (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
al 7 ' P72 2-/5:52

REGISTRAR'S SIGNATURE

24 BURIAL. CREMA- | 24b. DATE "NAME OF CEMETERY OR CREMATORY | 2%. LOCATION (Olty, town, or county) (5tate) :
(Bpeity)
Hemoval 7= |Feb. 21, &9k2 Ansley Ansley, Nebraska




q
{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e emrecrnem

- -LOlliS--.D-.-----Ph-i-l-l-i-ps ........................... Student Embalmer Wo.
working under my personal supervision. :
Si :
ST gNEd . v eceuiercnanonnnsisrnacrsnsosaanratists / Licensed Embalmer No 3663
Student Embalmer ) .
' P. O. Address Eldon :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) ~

If this body is not embalmed, fact should be 5o stated above. .



